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I used to be a physician whose only role was to take care of 
patients, teach cardiology and occasionally develop some 
new information in the cardiovascular area. I had little 
interest in or knowledge of national health policy and the 
organizations or individuals who were responsible for the 
formulation of policy. I no longer have the luxury of ignoring 
this issue. I have spent the last year as ACC President-Elect 
and the current year as President learning as much as 1 can 
about this complex subject. I suspect that many of you are as 
confused as I once was. 
During my initiation period, I found it useful to refer to a 
glossary of terms and acronyms that are used frequently by 
Congress, the Administration and the various agencies and 
organizations that are influential in shaping policy. Perhaps 
you will find these useful when reading publications about 
health care policy, federal health programs and third party 
reimbursement. What follows is aglossary reference that the 
ACC staff helped me prepare. Included are the most com- 
mon abbreviations, their English translation and a brief 
description of issues associated with the listing. Also pro- 
vided are the names and titles of several individuals who are 
frequently in the news in relation to health policy. 
Glossary of Common Terms and Acronyms 
in Health Policy 
Accepting assignment. Agreeing not to bill a Medicare 
beneficiary above the amount Medicare pays for the physi- 
cian’s services, not including the co-insurance and deduct- 
ible amounts. 
Balance billing. Charging the Medicare beneficiary the 
difference between a physician’s normal fee and Medicare’s 
allowed charge for the physician’s services, also referred to 
as extra billing. 
DHHS (Department of Health and Human Services). The 
branch of government encompassing the Family Support 
Administration, the Health Care Financing Administration, 
the Office of Human Development Services, the Public 
Health Service (including the National Institutes of Health 
and the Food and Drug Administration) and the Social 
Security Administration; it is responsible for the largest 
component of the federal budget. If the DHHS were its own 
nation, its budget would be larger than that of any other 
country in the world, except the United States and the 
Soviet Union. The current Secretary is Louis W. Sullivan, 
MD. 
ETs (Expenditure Targets). A mechanism used to adjust 
fee updates (or fees themselves) based on historical expen- 
ditures in an area compared with a budgetary goal for those 
expenditures. For example, Congress or the Department of 
Health and Human Services could establish a national target 
for Medicare Part B physician services. Increases in the fee 
schedule conversion factor, which translates relative values 
into dollar amounts, would be linked to the target set the 
previous year. If total Part B charges exceed the target, then 
cuts will be made in the next year’s conversion factor. The 
update of the Medicare Fee Schedule (MFS) would receive a 
larger percentage increase if the target was met or if costs 
actually decreased. ETs are being proposed as a method of 
controlling the quantity of physician services by creating a 
theoretical collective incentive for physicians to control 
volume of services. 
HCFA (Health Care Financing Administration). Federal 
agency within the Department of Health and Human Serv- 
ices responsible for administering the nation’s major health 
care programs-Medicare (a health insurance program for 
the elderly and disabled) and Medicaid (a joint federal-state 
matching program to provide medical assistance to low 
income persons who are aged, blind, disabled or members of 
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families with children). President Bush has not yet formally 
nominated an administrator for HCFA. 
HHS (Health and Human Services) (See DHHS) 
IOM (Institute of Medicine). The Institute of Medicine 
was chartered in 1970 by the National Academy of Sciences 
to enlist distinguished members of the appropriate profes- 
sions to assist in the examination of policy matters pertaining 
to the health of the public. The IOM acts as an advisor to the 
federal government, identifying issues of medical care, re- 
search and education. Samuel 0. Thier, MD is President of 
the IOM. 
MFS (Medicare Fee Schedule). A catalogue of predeter- 
mined payments for units of medical service to be based on 
a resource-based relative value scale (see RBRVS). 
Outcome/effectiveness research. Research addressing the 
establishment of practice parameters intended to help phy- 
sicians determine the most appropriate care before it is 
delivered, based on current delivery practices and resulting 
outcomes. A wide variety of organizations and agencies are 
concerned with these studies because they potentially affect 
everyone in the health care arena. The key players are the 
Department of Health and Human Services (DHHS), third 
party administrators such as Blue Cross & Blue Shield, 
physicians and other provider groups. DHHS will pursue 
this research in hope of ensuring quality of care as well as 
capturing savings that would result if care that is currently 
being delivered is eliminated because it is not effective. 
Overpriced procedures. A procedure is currently consid- 
ered overvalued if its Medicare average allowed charge is a 
specified percentage greater than would be paid under a 
Medicare Fee Schedule (MFS) based on resource costs. In 
prior years, lists were based on the findings of independent 
researchers and not linked to the proposed MFS. The 
Physician Payment Review Commission has now developed 
lists, according to criteria defined by different congressional 
committees, that have been expanded to include “families” 
of the procedures that were identified as “overpriced” based 
on the resource-based relative value scale (RBRVS) study of 
William Hsiao. 
PARS (Participating Physician Program). Physicians who 
agree to accept Medicare’s approved fee as full payment for 
all Medicare claims. 
PPRC (Physician Payment Review Commission). Estab- 
lished by Congress in 1986 to provide advice on reforms in 
Medicare Part B physician payments and to report annually 
to Congress. PPRC is currently focusing on refining the 
Harvard University resource-based relative value scale 
(RBRVS) study of William Hsiao to develop a Medicare Fee 
Schedule (MFS). The Commission is also concerned with 
volume controls such as expenditure targets, effectiveness 
and outcomes research and practice parameters. Philip R. 
Lee, MD, Director of the Institute for Health Policy Studies 
at the University of California at San Francisco, is the 
Chairman of PPRC. 
ProPAC (Prospective Payment Assessment Commission). 
Created by Congress in 1983 in conjunction with the imple- 
mentation of the prospective payment system (PPS) for Part 
A Medicare funding of hospitals. PPRC examines the impact 
of the PPS on hospital performance, quality, costs and 
access to care. The Commission, chaired by Stuart H. 
Altman, PhD, an economist at Brandeis University, reports 
yearly to Congress to recommend changes in the PPS. 
RBRVS (Resource-Based Relative Value Scale). A Rela- 
tive Value Scale (RVS) is an index that assigns weights to 
each medical service compared with a reference or index 
service. The weights represent the relative value for each 
service. These weights are then converted into a fee sched- 
ule through the use of a conversion factor or multiplier. The 
concept of a resource-based relative value scale has been 
pioneered by William Hsaio, PhD, at Harvard University 
School of Public Health. Specifically, the resource costs are 
derived from measures of inputs used by an efficient physi- 
cian to provide a service or procedure and includes the costs 
of nonphysician inputs. 
The RBRVS represents an important departure from the 
traditional method of determining payment for services 
provided by physicians to Medicare recipients. Currently, 
physicians are paid on the basis of the Customary, Prevailing 
and Reasonable (CPR) system. The RBRVS would provide 
the basis for calculating a predetermined fee for a service, 
which may be adjusted for geographic variations in overhead 
costs. 
Adult cardiology is among the disciplines currently being 
modeled in Phase 2 of Hsiao’s study. In addition, several 
other specialties that were modeled in Phase 1 require 
reevaluation. 
A Short List of Players in Federal 
Health Policy 
Senator Lloyd Bentsen. Democrat from Texas, Chairman 
of the Senate Finance Committee, with jurisdiction over 
Medicare and Medicaid. The Committee he chairs is strongly 
influenced by members from rural states and is thus inter- 
ested in increasing payments to rural hospitals and physi- 
cians . 
Representative Willis “Bill” Gradiion. Republican from 
Ohio, Ranking Minority Member on the House Ways and 
Means Subcommittee on Health, known for being knowl- 
edgeable about health care financing issues. He is an econ- 
omist by training and tends to be a central figure in most 
important Medicare legislation. 
James 0. Mason, MD, DrPH. Assistant Secretary for 
Health, Department of Health and Human Services. Mason 
formerly served as Director of the Centers for Disease 
Control. 
Senator John D. “Jay” Rockefeller IV. Democrat from 
West Virginia, the new Chairman of the Senate Finance 
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Committee’s Subcommittee on Medicare and Long Term 
Care. The Senator’s rural orientation may influence the 
subcommittee’s important role in the area of physician 
reimbursement. 
William L. Roper, MD. Former Administrator of the 
Health Care Financing Administration and currently Domes- 
tic Policy Advisor in the Bush Administration, a highly 
visible and influential role in the White House. Roper is 
known for his important role in stimulating efforts to support 
research on medical effectiveness. 
Representative Fortney H. “Pete” Stark. Democrat from 
California who chairs the House Ways and Means Subcom- 
mittee on Health, with jurisdiction over Medicare expendi- 
tures. As a component of the tax-writing Ways and Means 
Committee, this Subcommittee is actively involved in health 
care cost containment. Disproportionate share adjustments 
(added payments to inner-city hospitals) are of particular 
concern to the majority of subcommittee members who 
represent urban areas. Congressman Stark is the author of a 
proposal to severely restrict physicians from referring pa- 
tients to facilities in which the physicians have an ownership 
interest. 
Louis W. Sullivan, MD. Secretary of the Department of 
Health and Human Services, the department that includes 
the Health Care Financing Administration and the Public 
Health Service. Sullivan was formerly President of More- 
house School of Medicine in Atlanta, Georgia. The Secre- 
tary’s top priorities include improving the health status of 
poor and minority populations, promoting health and disease 
prevention, curbing health care costs, ensuring continued 
biomedical research funding and encouraging more provid- 
ers to locate in underserved communities. 
Representative Henry A. Waxman. Democrat from Cali- 
fornia who chairs the House Energy and Commerce Sub- 
committee on Health and the Environment, with exclusive 
jurisdiction over Medicaid and shared jurisdiction over Part 
B (physician services) of Medicare. The Congressman favors 
the implementation of a Medicare Fee Schedule (MFS) 
based on a resource-based relative value scale (RBRVS) to 
redistribute Medicare funds from those procedures consid- 
ered overpriced to those that are underpriced. Waxman has 
not endorsed expenditure targets because of his concern for 
access for all Medicare beneficiaries. He also demonstrates a 
strong interest in expanding the eligibility for women and 
children covered by Medicaid. 
Now that you have mastered the acronyms and the 
players in this scenario, I suggest that when issues of 
importance arise, we should collectively act, beginning at 
the state level through our governors and chapters. It is 
important when dealing with these issues that we develop 
consensus opinions so that we can present a positive image 
and speak in a unified fashion. The Board of Governors, the 
Board of Trustees, College officers and the College staff 
stand ready to work on your behalf. However, we must be 
willing to negotiate and accommodate differing perspectives. 
This is particularly true because the American College of 
Cardiology does not just represent adult cardiology; it has a 
responsibility to represent other disciplines such as cardio- 
vascular surgery and pediatric cardiology. 
Be assured that health policy issues are being attended to 
by knowledgeable Fellows of the College. Three major 
committees monitor activities in this area: Government 
Relations, chaired by Adolph Hutter, Jr., MD, FACC; 
Private Sector Relations, chaired by Anthony DeMaria, MD, 
FACC and Economics of Health Care Delivery, chaired by 
Michael Walk, MD, FACC. These individuals and their 
committees are most ably counseled by the College Health 
Policy staff: Marie Michnich, DrPH, Associate Executive 
Vice President; Peter Armato, Director, Government Rela- 
tions; Sandy Beyer, MPA, Director of Health Policy Studies 
and Karen Collishaw, MPP, Assistant Director, Government 
Relations. 
Although members, committees and staff of the ACC 
have focused a great deal of attention on health policy in 
recent years-and I believe appropriately so-let us not 
forget that it is only one very visible component of our 
overall purpose. Remember that the mission of the College is 
to foster optimal cardiovascular care and disease prevention 
through 1) professional education; 2) promotion of research; 
3) leadership in the development of standards; and 4) lead- 
ership in the formulation of health care policy. Committees, 
fellows and staff involved with the first three goals provide 
the foundation on which health policy decisions and recom- 
mendations can be made. As the College continues to excel 
in each of these areas of activity, we will succeed in 
accomplishing our entire mission. 
